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°f checking hemorrhage by means of increasing the coagulability 
of the blood. The treatment consists in injecting 5 drams of serum 
preferably human, but that of the horse or rabbit will do, either intra¬ 
venously or subcutaneously. Cattle serum causes accidents and is 
debarred. The effect of the injection begins after twelve to twenty- 
four hours and lasts from one to three months. The method is applicable 
as a preventive before operation, at long intervals to anticipate hemor¬ 
rhagic symptoms, and as a curative agent during the hemorrhagic stage 
of any of the affections mentioned. ° ° 
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Nephntis in Infants—Albumin has been found in the urine of healthy 
infants during the first few days and sometimes weeks by many observers, 
and the same is true of hyaline, epithelial, and granular casts. G. 
Carpenter {Brit. Jour, of Children's Diseases, 1907, iv, 421), on the 
other hand, found the urine of newly bom infants often free from 
albumin and tubccasts. ^ In the course of different diseases, particularly 
pulmonary nn ^ gastro-intestinal affections, albumin and casts have 
been reported in a large percentage of cases, but Carpenter, who has 
examined the urine of 62 patients coming under his observation for a 
variety of ailments, found albumin in 2 only. In one, a child of one 
month, the mother s milk was failing, in the other, a child aged six montlis, 
pus cells and desquamated bladder epithelium in the urine accounted 
for the albumin. The infants examined by him were both breast-fed 
and bottle-fed. He finds that albuminuria is rare in the oedema of 
infantile gastro-enteritis. In several instances, in which albuminuria 
was present with or without tube-casts, and autopsies were performed, 
the kidneys looked healthy and the microscope confirmed the macro¬ 
scopic appearance. There was renal inadequacy, but no nephritis. 
Renal incompetency with a scant secretion of urine is common in broncho¬ 
pneumonia. Dropsy in such cases is probably due to retention of 
chlorides. Experiments have confirmed this theory, as chloride of 
sodium always diminishes the urine and increases the body-weight, its 
omission increases the urine and diminishes the weight/ If oedema 
exists without albuminuria and casts, it is improbable that the kidneys 
are diseased, no matter how extensive the oedema. Nephritis does 
occur in infants, and occurs particularly often in syphilitic babies. 
The autopsies in these cases show microscopic changes, and often the 
macroscopic appearance denotes inflammation; frequently, however, 
the eye sees no changes, while the microscope may reveal both paren¬ 
chymatous and interstitial disease. As interstitial nephritis occurs 
in conditions other than congenital syphilis, the question arises. Is a 
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cirrhotic kidney a syphilitic manifestation, or can a cirrhotic kidnev 
be produced by intestinal toxins? umiouc kidntj 

of n oS H ' EdM < Am "- Jour. 

oj UbsL, 190/ In, 493) states that he is convinced that the heart has 
Sf T “ Sh0U,d in , th ? study ot the complications 

ISrti ?r PCC,a " > ' “ ™ m P. ared "' ilh the kidney. Among 225 
deaths from the disease, which he investigated, he found that 130 had 

40 >' 0 d diphtheriT: Simple endocardUis !vas 
reported 3 times, ulcerative endocarditis once, acute dilatation three 

IHsnot staiedho 11 ' 1 hjpert ^f by oncc > °, ther hcart complications thrice, 
it is not stated hon many of these cases had a myocardial affection but 
as this is especially to be dreaded in diphtheria, and in scarlet fever also 

iiko S lv”£ a imdn‘ ‘ r beCn , OVCrlookcd - Thc f ^tors which are most 

nvnmt'n P, roducc ,! lc ar‘ complications are exertion, persistent vomiting 

of torins f F,M? hC . a ! 0M 4” P i d ' V dcvcIo P.'"S an emia, and the action 
of toxins. Eddj states that the myocardial disturbance is frequently 

icWiil° l," le -r P ^ tis; “* |0 ' V ‘eccion leads to passive conS 
I llt . 1 ,." Ul |. U, ° ald of ‘ >e toxins produces the nephritis. The symptoms 
ln?ri' r ’ S | 10 Il P prr ’i'!' h of n cardiac disturbance are sensation of im- 
sudrfebnn^f SUddCn pa ° r ’ and times cyan °sis, precordial pain, 
r ^ frnn !,'', 1 n 'K ular <0 an irregular pulse, from good tension 
to almost imperceptible tension, exacerbation of temperature, murmurs, 
The pretention and treatment arc summed up thus: (1) Rest 
in bed for three weeks 1 as soon as thc diagnosis is made, even though the 
attack is slight. (2) Liquid diet and plenty of water. (3) Antipyretics 
should not be used; the cold sponge or pack should be employeifto rc- 
duce the temperature. (4) l’lmoral cavity should rereivc slbl 
attention, toxins are constantly produced there, and adenitis or otitis 

ZtS? C |PT7u k T r° Thc skin shouId be kc P l soft and active 
b-' b a‘hs, carbolatcd lanolin, etc. (6) The bowels should be kept 
open by calomel, salines, and colonic flushing. (3) Mild diuretics 

“Sir5”i s>4£!“;,n 

good nurse. (4) Diet rich in albuminous foods, as far as the kidneys 

'i™' 1 ;. , ( ? } u Eh M ,nat ! T f t^fta 10 ? 4 “3 given under prevention, 
(b) 1 he patient should not be allowed to rise up or turn on the left 
side. (,) for nervousness or restlessness, small or large doses of mor¬ 
phine as the case demands; it is stimulating to the heart. (8) Stimu- 
an s imdcr careful and constant supervision. (9) Strychnine is best and 
should be given m every case. (10) Alcoholic stimulants in doses 
of * dram to J ounce. (11) Camphorated oil in emergencies. The 
nurse should have it ready always, and should be relied upon to know 
i hen to give it. (12) Digitalis should not be ordered except when 
lie pulse is very rapid and the tension very low. (13) The icebag should 
be kept over the heart. (14) The pulse and murmur should determine 
the time for the patient to get up. (15) The anemia should be treated 
" 11,1 peptonate of iron and arsenic. 
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The Diagnosis and Treatment of Diphtheria in Young Children.—In 
young children the mortality from diphtheria is still veiy high and has 
not been reduced proportionately to that of older children since anti¬ 
toxin has been introduced. Savage and Goodale (Boston Medical 
and Surgical Journal, 1907, clvii, 698) state that diagnosis by smears 
is unreliable, being of value only if positive; culture examination is 
absolutely reliable, but has one fallacy aside from the possibility of 
error: it takes at least twelve hours before a diagnosis is made. Clinically 
wc can usually recognize a probable case of diphtheria, and mistakes 
are rarely made; if we 'wait for the culture report, we have diagnosis 
security, but the child has less chance of recovery. If suspicious cases 
are treated as diphtheria, the mortality will be much lower, especially 
as diphtheria antitoxin is harmless and may be beneficial to patients 
with tonsillitis, scarlet fever, etc. Very young children rarely have 
follicular tonsillitis, and therefore a probable diagnosis of diphtheria 
should be made upon slight evidence; the dangers of waiting are so 
great that a clinical diagnosis is of first importance and all sufficient 
for the purpose of treatment. Cultures are of value mostly for the pur¬ 
poses of immunization and quarantine. Concentrated antitoxin 
should be used, and the initial dose should be 3000 to 4000 units. The 
dose should be governed by the severity and duration of the infection, 
and not by the age of the patient. 
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Alterations in the Umbilical Cord Produced by Syphilis.— Livon (Ann. 
dc Gyn., July, 1907) reports the results of his study of the umbilical 
cord in cases of foetal syphilis. He examined the umbilical cord and, 
whenever possible, the umbilical vein at its entrance into the abdomen. 
In most cases the alterations were physical in character, inflammatoiy 
in nature, attacking the internal coat of the artery. There was pro¬ 
liferation of the connective tissue, with exudate and infiltration with 
leukocytes. These processes extended in greater or less degree through¬ 
out all the tissues of the cord. In many cords endarteritis and endo- 
phlebitis with stenosis and partial obliteration of the vessel had developed. 
A pathological process around the vessels was comparatively rare. 


Depression of the Parietal Bone in a Newly Bom Infant Relieved by 
Trephining.— Newton (Brit. Med. Jour., August 10, 1907) describes 
the case of an infant born in breech presentation with the arms extended 
over the head. The patient was delivered by the nurse, who extracted 
the right arm, but a strong pain suddenly expelled the child before the 
left arm could be brought down. 



